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CUYER LETTER

T Registration Section
Division of Corporations

LITTLE ASTRONAUTS PEDIATRIC THERAPY LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amuendment und feels) are submitted for filing,

Please reiurn all correspendence concerning this matter to the following:

HUMBERTO GUNAALEZ

Name of Person

RAPH) INCOME TAX

Firm‘Company

FI300 NW 87 COURT STE t50

Address

HIALEAH GARDENS. FL 33018

Cinv/State and Zip Code
RAPIDINCOMETANES@GMAIL.COM

E-mail address: (L be vsed for future annual seport potilication)
For turther mformation concerning this matier, please call:

HUMBERTQO GONZALEZ 305
ut ( }

Area Code

§22-6643

Numwe of Person Daytime Telephone Number

Enclosed i3 a check for the following amount:

=\ 53500 Filing Fee (7 530.00 Filing Fee &

Certiticate of Status

C1 $55.00 Filing Fee &
Ceritfied Copy

{additienal copy is enclosed )

1 $60.00 Filing Fee.
Certificate of Status &
Ceriilied Copy
{additional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
7.0. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tailahassee, FLL 32303



DocuSign Ehvelope 1D: 83928CEC-CB58-436E-8696-12DD 10833922

AKITICLES OF AMENDMENT

TO D
ARTICLES OF ORGANIZATION L
OF e s s
e
LITTLE ASTRONAUTS PEDIATRIC THERAPY LLC *T:’j\

(Xame ol the Limited Liability Company ay it gow appears on our records.)
(A Florda Linnted Liabthty Company)

iy . - . . . . .. . . - NN .
The Articles of Organization tor this Limited Liability Company were filed on 07/30/2021 and assigned

L21000343330

lorida document number

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liability company here:

SUNSHINE THERAPEUTIC SERVICES OF FLORIDA LLC

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLC™ or the abbreviation “L.L.C

644 MEADOWBROOK DR

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  WINTER SPRINGS. F1. 32708

4 N1 ; .
Enter new matling address. if applicable: 644 MEADOWBROOK DR

(Mailing address MAY BE A POST OFFICE BOX)

WINTER SPRINGS. FIL 32708

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here;

Name of New Reuistered Apent:

New Registered Office Address:

Fnter Florida street address

- Florida
ity Zipp Conde

New Registered Apent’s Signature, if changing Registered Agent:

L hereby uccept the appoiniment as registered avent and agree to act in this capacite. 1 further agree o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my dutios, and § am familior with and
accept the obligutions of my position as registered agent as provided for in Chapier 6035, F.S. Or_if this document is
heing filed 1o merely reflect a chunge in the registercd office address, [ hereby confirm that the limited liabilite
company s been notified inwriting of this change.

If Chunging Registered Agent, Signatiere nf New Registered Ageat
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1 TIUTG AUDOTIZCU FEPSOI) dUINUTZca (o maoage, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

L

MGR CRUZ, RICHARD 63 MEADOWRROOK DR
Add

WINTER SPRINGS. FL. 32708
ORemove

= Change

MOGR FERNANDEZ, GABRIELA 644 MEADOWBROOK DR
CiAadd

WINTER SPRINGS, F1, 32708
ORemove

= Chanye

O add

ORemove

TiChange

OAdd

D Remove

ClChange

OaAdd

ORemove

OChange

O Add

ORemove

{JChange
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D. If amending any other information. enter change(s) here: (Aiach additional sheets, if necessary.j

k. Elfective date, il other than the date of filing: {optional)
(I an effective date s listed, the date must be specific and eannot be prior o date of riting or more than 90 days atler tiling.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block dues not meet the applicable statutery filing requirements, this date will not be listed as the
document’s etfective date on the Departnent of State’s records.

11 the record specifies a delaved effective date. bui not an effective time, at [2:01 a.m. on the earlicr oft (b)  The 90th day atter the
record 13 tiled.

11716 2023
Dated .

G—abld,t F‘UMML‘IV']

3 geaminiagie

Signature o1 a member or authorized representative of' s member

GABRIELA FERNANDEZ

Typed or printed name ol signee

Filing Fee: $25.00



